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F;A:' "'?OOUS MASTE 

F'ROGRAM 

IOWA ''FPARTMENT OF WATER, AIR AND WASTE MANAGE'"cNT 

0  BIENNIAL HAZARDOUS WASTE REPORT 0 
FOR CALENDAR YEAR 1983 3o~ ~ 

SECTION A- HAZARDOUS WASTE OPERATION CATEGORY 

CA'rEGORY 	(select the category which describes your operation) 

1 	A hazardous waste generator that ships waste off-site within 90 days of generation, and does not 
treat, store or dispose of waste on-site. 

2 	A hazardous waste generator that also treats, stores 1000 kg. or more for more than 90 days, or, dis- 
poses of all 	of generated waste on-site. 

3 	A hazardous waste generator that ships some generated waste off-site within 90 days of generation, and 
also treats, stores 1000 kg. or more for more than 90 days, or disposes of some generated waste on-site 

4 	A fac(lity that does not generate hazardous waste, but treats, stores or disposes of hazardous waste 
on-site. 

ENTER CATEGORY HERE => ~ 
SECTION B- TO BE COMPLETED BY CATEGORIES 1, 2 AND 3 

1. You are not required to report as a hazardous waste aenerator under anv o* the fo!!oh!ng corditir,ns. 	C"heci: 
ti:e biock That meers The definition of your operation, 	if appropriate. 

0 NON-HANDLER 	Did not handle hazardous waste in any quantity during the calendar year 1983. 

0 SMALL-QUANTITY GENERATOR 	Did not generate more than 1000 kg. of hazardous waste (or more than 1 kg. of 
acutely hazardous waste) 	in any single month, or accumulate more than 	1000 kg. of hazardous waste (or 

more than 	1 kg. of acutely hazardous waste) on-site at any time during calendar year 	1983. 

0 EXEMPT 	AII 	wastes were generated 	in farming operations (40 CFR 4262.51) or exempt pursuant to 40 CFR 
4261.4. 

0  BENEFICIAL USE 	AII 	hazardous waste generated was beneficially used, reused, or recyc(ed on-site prior 
to transporation or storage of more than 90 days, 	in accordance with 40 CFR 4261.2 and 	4261.6(a). 

0 CLOSED 	Installation was closed prior to the beginning of calendar year 1983. 

The status of this closed instailation is 	= TEMPORARY/ 0 PERMANENT 

2. This 	installation does not qualify for an exemption under 	1, 	above. 
[You are required to report as 	instructed 	in Section E on the reverse] 

SECTION C- TO BE COMPLETED BY CATEGORIES 2, 3 AND 4 

1. COST ESTIMATE FOR FACILITY CLOSURE 2. COST ESTIMATE FOR POST-CLOSURE MONITORING 8 MAINTENANCE 
(where applicable) 

g 	22,065 $ 

. Check here F-~ 	if your fac!-rFf_y__Md not treat, 	s ore or dispose of regulated quantities of haza -r-crous waste 
during ca(endar year 	1983. 	Refer to definitions 	in Section 8, 	above - This exemption was maintained because 

facility 	qualified 	as: ,the 
NON-HANDLER 	0 	(Check here = 	if you wish to formally withdraw 

your Part A 	annl3r-gtinn 	~! q~ 	hgye nc¢ p^c- permit 
CLOSED 	(—I 	viously done so.) 

4. M 	This facility does not qualify for an exemption under 3., above. 
~ (You are required to report as 	instructed 	in Section E on the reverse.) 

~ 
SECTION D- TO BE COMPLETED BY ALL CATEGORIES  

2. 	LOCATION OF OPERATION (if 	different,,,from maili. 
3 	address)  

CNIEF tkECUTIVE OfFZCEF 	 _ 
SriELLLR GLOEE COkP  
3206 	MAIN 	 `=

~ 

KL4KllK 	IA 52L32  
~ I A D 0 0 5 13 6 0 	= 	 3. EPA I.D. NUMBER 

. 	NAME 	OF 	CONTACT 	PERSON 	 IIIIIIIIIIIIIIIIIIIIIIIIIII 	IIIIIIIIIIIIIIIIIIIIIIIIII 
R00110967 

RCRA RECORDS CENTER 
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YOUR EPA I.D. NUMBER 

IAD005136023 
• 	 • PAGE OFF'AGES 

i 	2 

SECTION E - REPORTING INSTRUCTIONS 
Reproduce this page whenever any given 	listing exceeds 	13 	line numbers. 	Enter your 	I.D. NUMBER on each page 
used 	and number the pages 	in the space provided. 	Complete Section G only on the original 	of this page. 

CATEGORY i 	Complete an 	individual 	Section F for each facility to which you shipped waste during this report 
period, reproducing this page as necessary, and Section G on the first page only. 

CATEGORY 2 	Complete item 1(List your own 	I.D. number in this 	item) and 	item 5 of Section F(reproducing this 
page as necessary), and Section G on the first page only. 

CATEGORY 3 	Complete at least 2 reports, prepared as instructed for Categories 1 and 2. 

CATEGORY 4 	Complete Section F for each generator from which you received waste during the period of i -his 
report, reproducing this page as necessary, and complete Section G on the original 	page only. 

SECTION F- HAZARDOUS MASTE MANAGEMENT 
Items 1, 2& 3: 	List the EPA I.D. number, name & address of the company to which you moved or from which you 
received hazardous waste. 

. 	EPA 	I.D.NUMBER 

WID990829475 

2. NAME 

Waste Research Reclamation 
3. 

Route 7 

......S 	a.. 	_. 	..__. 	! 	- 	InENTIFY 	BY 	NAME 	AND 
I 
 EPA 	I.D. 

	

Waste Research Reclamation Co. 	WID990829475 
5. 	WA TE 	IDEN 	IFICA 	ION 

(see attached 	instructions) 
LINE 
N0. DESCRIPTION OF WASTE HAZA DOUS WAST 	COOES 

HANDLING 
CODE 

AMOUNT OF WA STE  
(kilo rams) 

1  Waste Flammable Liquid NOS° 0j  1 42127 D!0  

2  Waste Methylene Chloride 0 	1 20218 
F I O l 0 l 1 I 	t 	1  I 	1 	~ 

3  
I 	I 	I I 	I 	I I 	I 	I 

LJ~J I 	I 	I I 	I 	I I 	I 	I 

4  
I 	I 	I I 	I 	I I 	I 	I 

5  1 	I 	I I 	I 	I I 	I 	I 
L_L_LJ 1 	I 	I I 	I 	I I 	I 	I 

6  
I 	1 	I I 	I 	I I 	I 	1 

L_LJL—J I 	I 	I I 	I 	I I 	I 	I 

7 
I 	I 	I I 	I 	I I 	I 	I 

L_L_1_J I 	I 	I I 	I 	I I 	I 	I 
8  I 	I 	I I 	I 	I I 	I 	I 

9  I 	I 	I I 	I 	I I 	I 	I 

10  
L_LLJ I 	I 	I I 	I 	I I 	I 	1 

1 1 I 	I 	I I 	I 	I I 	I 	I 
L_LJ~ I 	1 	I I 	I 	I I 	I 	I 

12 
I 	I 	I I 	I 	I I 	I 	I 

L-L-L1 1 	1 	I 1 	1 	i i 	1 	i 

13 
I 	I 	I I 	I 	I I 	I 

SECTION G - CERTIFICATION 
(to be completed by all 	cate ories) 

I 	certify under penalty of 	law that 	I 	have personally 	examined and am familiar with the information submitted 
in this and any attached 	documents, 	and that based on my 	inquiry of those individuals 	immediately responsible 
for obtaining the information, 	I 	believe that the submitted 	information 	is true, accurate and complete. 	I am 
aware that there are significant penalties for submitting 	false information, 	including the possibility of 	fine 
and 	imprisonment. 
AM 	H 	D 	ATIVE (print or 	ype) 

Ken C alou ek 

TI 	LE (vi ce-pres dent or h gher authority) 

Padded Products Plant Manager 
SIGNATURE D~AT E~ 

//~/ 
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YO'1R EpA I.D. NUMBER iw 	 MV PAGE OF PAGES 
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SECTION E - REPORTING INSTRUCTIONS 
Reproduce this page whenever any given 	listing exceeds 	13 fine numbers. 	Enter your I.D. NUMBER on each page 
used 	and numbFr the pages 	in the space provided. 	Complete Section G only on the original 	of this page. 

CATEGORY 	1 	Complete an 	individual 	Section F for each 	facility to which you shipped waste during this report 
period, 	reproducing this page as necessary, 	and Section G on the first page only. 

CATEGORY 2 	Complete item 1(List your own 	I.D. number in thfs 	item) and 	item 5 of Section F(reproducing this 
page as necessary), and Section G on the first page only. 

CATEGORY 3 	Complete at least 2 reports, prepared as instructed for Categories 1 and 2. 

CATEGORY 4 	Complete Section F for each generator from which you received waste during the period of this 
report, reproducing this page as necessary, 	and complete Section G on the original 	page only. 

SECTION F- HAZARDOUS NASTE MANAGEMENT 
Items 	1, 2 8 3: 	List the EPA 	I.D. number, name 8 address of the company to which you moved or from which you 
received hazardous waste. 

. 	
3 ~ 

KYD053348108 	McKesson Chemical 	State Highway 146 

. TRANSFORTATiaN SERVICESu 	D - I U N 	i NAME ANEY-EP-A.. NUMHER eyL_
~e~~~ -~s.  

Schneider Tank Lines 	WID023463128 
. 	WASTE 	IDEN 	IFICA 	ION 

(see attached 	instructions) 
LINE H WASTE  
N0. DESCRIPTION OF WASTE HAZA DOUS WASTE COOES COOE (kilo rams) 

1  Waste Methylene Chloride f5i 0~ 1J 8745 F I  

2  

3  

4  
I 	I 	I I 	I 	1 I 	I 	I 

5  
I 	I 	I I 	I 	I I 	I 	I 

L_L~LJ I 	I 	I I 	I 	I I 	I 	I 
6  I 	I 	1 I 	I 	I I 	I 	I 

I 	I 	I I 	I 	I I 	I 	I 
T  

8  

9  I 	~ 

10 
 

12 
L-L-LJ I 	i 	i I 	I 	i i 	1 	1 

13 
I 	I 	I I 	I 	I I 	I 

SECTION G - CERTIFICATION 
(to be completed 	by all 	cate ories) 

I 	certify 	under penalty of 	law that 	I 	have personally 	examined 	and am 	familiar with 	the 	information 	submitted 
in 	this and any attached 	documents, 	and 	that based on my 	Inquiry of 	those 	individuals 	immediately 	responsible 
for obtaining the 	information, 	I 	believe that the submitted 	information 	is true, 	accurate and complete. 	I 	am 
aware that there are slgnificant penalties 	for 	submitting 	false 	Information, 	including 	the possibllity of 	fine 
and 	imprisonment. 
NAME OF AUTHORIZED REPRESENTATIVE (printor 	ype) TI 	LE (vi ce-president or h gher authority) 

Ken Chaloupek Padded Products Plant Manager 

SIGNATUR DATE 

~ ~~~~ 
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